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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re application of: Hayford m 

CO 

Serial No.: 10/670,594 — I 

««» ^ 

Group Art Unit: 3683 

Examiner Butler 

For: BRAKE SLACK ADJUSTER 

Commissioner for Patents /-\ 
P.O. Box 1450 J«T 
Alexandria, VA 22313-1450 \J 

AMFNnMiTKT -< 

Dear Sir. 

This is in response to the Office Action mailed February 1 , 2005. Please amend the 
application as follows. 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective January 1 , 2003 
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